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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECQRb

FEDERAL SECURITY AGENCY
National Office nf Vitat S:atmicl

FLEDDEC 1o MBS

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

'ih!)(}b

State File No.iciiviisiicesimnsnasressn

Registrar’s N o.....&....:z..................

1. PLACE OF DEATH:

(a) County... JaCkson

endenca
Umits, write *‘BRURAL'" and came of mwns.h.lp]

on arrlv 1l g ;(;

(b) City or town..
(If ou! ciu' or w

‘Primotiterl aEg

Indenendence .
(It outside eify or town Iimits, write “RUBRAL")

134 E. Waldo

(¢) City or town

- ---------------- {d) Street No ﬁ.
{If Dot in hospitai-eps {If rural, give location) [¥]
(d) Lengtk of stay: In hospital or mst:tutmn .-
{8poctfy whather || (o) Citizen of fareign country? o (Yes or No)
In this community. JJ? Jears
Fears, morths or days) T FES, DA COMME Y correereeeaericiarrrerrvarsirsmeresrsisseramsatarassses srnrterersrssssrarsasvasrsasnanses suns samn
3 fe) PRINT iy, Harold Mcgcoy Lyd ICAL CERTIFICATION
FULL NAME 3 A A 20. DATE OF DEATH: Month... JJ8Ga.. day..3
3. (b) If veteran, (e) Social Security No. (10 X )
name war.,... none l h90 09 61 ....... vear ' B‘Q minute M
21, reby certify that T attepded the d d fram.... g
D 5. Color or 6. (2} Single, widowed, married, || ..\ m ,,,,,,,,,,,,,,,,,,,,,,, , 3 .\ to \ ?" 3 ‘.199_'.___;
4, Sex male race. Whlt’e divorced..marrlﬁ.d.. || that L1 Yast saw h alive on 19........;
6. (b) Name of husband or wife... . 6. (c) Age of husband or wife if and that death occurred on t te and kour stated zbove. Duration

s, Maude. Lyday

alive...

reend FEATS
7. Birth date of dereased.... Jme 22.’. ;L9 01,

{Year}

8. AGE: Years Months Days It less than one day

h? 5 ll hr, ... min
9. Birthplace..... C.oux:.t.ne‘g; .............................. v "
{C1t; w!l or cuumy) {Etate or forelgn country)
10. Usual 6cCUPAtiOn...uvmrivene Rﬁpmm ............................................................

11. Todustry or busi

MOTHER FATHER

{12. Name.....frank.Lyday...... 5

13, Disthplacenmm AIEIAOIE e /.
(Cizy town. or county} (State or forejgn country)

iu. Maiden name,.......... s8N A BUrERS y;

15, Birthplace, i imrononsd ‘Qm...- ............................................... .’ , .......
- ~(City,” town, ‘or eounty)- —— -~ -~ (&tate or-forelcn.countyy) —
16. (a) Informant... MI'S.a. Maude. Lyday.....oe S

) Adgiess.. 130 E..Waldo,..Indepandenes. Ho.
17. {8) Aorét bl ...... .. (b) Date thereof.!& ..... é ’
{Durtal, cmmation, or re nth) (Day) (Year)
{c) Plncc. burial or cremation MKk Y, Qi
18. (@) Signature of funeral director. Geo
m Address......= ...... Independence;.. Jno
/

19, (a
(Date recelnd Ioen!

ediate cause of death,

Cther conditions.
{Include pregnancy within § months of desth)

PHYSICIAN

if;ji;'r"ﬁii}}'{;{;;';'i ..........................................................................................
Of operations.... —
Underline
................. the cause of
which death
should
charged sta-
tistically,
22 I:’_d_ea_th was duc w0 external causes, fill in the following:
(@) Accident, 5Uicide, O BOMICIAE (SPEEITYY vomreereosonssmeeeemeerorromsmesoeoreeessoscmmeeeerees
(&) Date of 0CCUTENCE ..ottt biecnenn
{c) Where did injury 02tur e - -
(Clty or town) {County) (State)

(d} Did injury occur in or about home, on farm, in industrial place, in public

(Speclfy 1spe of place}
......... (#) Means of injury
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STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ ..

......................................... Registered Apprentice No

.. Licenzed Embalmer No. 6//5?3

working under my personal supervision.

G. (Failure to comply with

Note: The above MUST BE SIGNED BY ,THE, LICENSED EMBALMER in hm OWN HAND
“the above constitutes grounds for revomuon of hcense)

If this body is not embalmed, fnct shou!d be' s0 “stated above. ; ‘
. S£0




